MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -H2-044587

DEPARTMENT OF PUBLIC HEALTH AND WELPFARE

STATE FILE NUMBER

Dé:":a,lrsv;%? AMENDED Registration District No. Primary Registration District q.mq._______liegi:hlr'l No. 1_1:1.:.3()- .
- A AT
1. PLACE OF pEATH =~ © oo 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence befors
. COUNTY . STA b. COUN ssi
VS8 300 8 a a TEI‘Ji as Ouri 7Y admission)
Rev. 4/59 2 b. cc|,rnv (IT outside corporate limits, give TOWNSHIF only) Tength of s1ay in 1b < cv N Inaide Limits
%‘ owN St T,ouls owN S+ Tiouils Yes (¢ No O]
] < c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location} Reside on Farm
= INeTTUTION, A 1 B H tall Y No [T ADDRESS 019 A A Yoz [J N
a3 o az
2 ‘;23 . lexian Broéos Hospitall=@# nn Ave Ngi)
3 T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . . OF
Johnt A (Malchic Malc ic) -Maleich DEATH Nov 18 1962
4 0 5. SEX 6. COLOR OR RACE | 7. Married BF Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNhDER 'DYEAR :: UNDER 24 HR
- . Widowed Di: d Months ays ours Min.
5 Male White owed O verd 0 13 0/79/87 74 | | ™
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v duping most gf wprking life, sven if retired) - .
£ RETEFES RSB Foréman | American Car Col Jésoslavi U S
7 .2\ 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— . .
2 Matt Malcich Katherine @2 Susle
8 -1. vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service . . '
9 - N5 | Susie Malcich,1919 A Ann Ave
2 A B R A \ | BSTREE
10 & M' W Wﬂéﬂf ﬂé/ w
a2 o £ IMMEDIATE CAUSE (o} :
thi 9 o M
32 g : - )
12 o |5y ] Conditions, if any, DUE TO / y Hon - riide ™
'S?)— a » |h which gave rise to K -
£ 2 above cause (a), W |
13 - 1= stating the under- |
lying cause last, DUE TO (c}
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1L, If decessed was female was
@ g disease condition given in PART | (a) there » pregnancy in last 90 days.
] 7
E E g 0'0 l O Yes | a NUJ O Unknown
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natlire of injury in PART I or PART Il of itern 18.)
5 & PERFORMED? 0 =]
S ! vésg norY
-
z |5 Z | 2o TimME OF  Hour  Month, Day, Year
b o INJURY a.m.
x 9 2 pm. ,
Z -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., atc.)
5 NOT WHILE AT WORK [] / P 2
- 1 [a] = b =
S o g é 21, 1 attended the deceased from%l/"' &f — jﬂ ;;” /YT @ and last saw h.m"'“ on ﬁ W /; /76 Z
0 ; fa V’ “ a »_m on the date stated above, and to the best of my knnwladgu, from the causes stated.
[FT] —
g E 8 8 egre r mle) 22h. ADDRESS é y - & 22c. DAIE SIGNED
=B = \v\ oo & o S s L4
z | = mriaL, ceemation, |26, DATE CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Statey” ‘
o a REMOVAL (Specify) '<
g =| Remova 1/21/62 Be rrection Cemetery | St Louls County Mo,
= < § T24. FUNERAL DIRECTOR 4 / ADDRES! Tw 50 aY LOCAI. REG, £ ISTRER m /7
S N . ‘ ? V
= ® | Moydell Funeral Home 1926 Allen
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b ~ N - - N , . . - -
- Lt .-, . v . \.__. ©oL .
. e 3~"‘" "' - R ey -.\ ,‘ T .. --\- A \t.; \

4
v A whereby cprhfy.,that\rhe body whose name is recorded on thé reverse side of this certificate was embalmed by me,

or by Student Embalmer No.._

working under my personal supervision,

Student Signed U 2% VM 44/
Signature of Student Embalmer / J %
’ icensed E Imer No. féfo

-

“ . . N .
e e . R - . {
—_— T T A T - W N ~ vt 1 P.O. Address

. . -
,"-._ e 13

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
“e=with the above~consmutes grounds for revocation ,pf license). .

*If émbalmed by a STUDENT, he also~sHall sign in his OWN' handwrmng e s “
- If this body is not embalmed, fact should be so stated above.
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